THE DIVISION OF HEALTH OF MISSOURI
FILED MAY 25 1955 STANDARD CERTIFICATE OF DEATH

BIRTH NO.  otane
1. PLACE OF DEATH - . 2. USUAL RESIDENCE (Where decossed lived. 1f fnstitution: residence before
\ a. COUNTY . g. STATE b. COUNTY adinimlony,
B MO -
b. CITY dd limita, TRAL sad giv . LENGTH OF . CITY
OR Ul outelda corourats limits, writa RURAL » m':.n'.hip) cSmw (in this place) ¢ OR d'?gf;m."ﬁ‘eo:iw%ud“ms’o':r:;
Toan  St. Louls own  St. Louls A
d. FULL NAME OF (If not in hoapital or institution, give strect address or location) (If rursl, give location) . ?\U
HOSPITAL O ADDRF_SS G -
INSTHOTION 6202 Rhodes Ave. 2. 6202 Rhodes Ave.
3 DNECEE S(?E'i-) a. (First) b. (Middle) ¢, (Last) 4, Dg}-g {Month) (Day) (Year)
(Typeor Pine) _ WILLI AM F. CHLANDA pEaTH _ Apr. 28 1956
5. SEX Li 6. COLOR OR RACE | 7. MIAR%!'EB NE‘\"ICE’RC!ESRRIED'{ 8. DATE OF BIRTH 9-:«.55 ‘Il:hﬂ,ll‘l ;; U:.l'-l ID\'"-'M F UNDER MBS,
{Bpecil; ] ¢ on ays | Hours | Bfin.
Male | White arried May 31,1888 = |
102. USUAL occupATlcllg ﬁmunaof?x 100, KIND OF BUSINESS OR IN: | 15, BIRTHPLACE  (ciy, wad Stace ar Forsinn Comntry) -¢)| 1 STTIZEN OF WHAT
Watch Hotirkd 2 ¥rs.) St. Louls, Mo. .S.A.
13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
William F. Chlanda | Mary Beleska Elizabeth Chlanda
l‘YS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECUR;;I'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
s, Do, of unknowo} | (If yes, xivs r or dates of service)
1t Yone 1,89-05-518) William F. Chlanda Jr. 6202 Rhodes
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecaussper | |- DISEASE OR CONDITION _ . u.f ‘ ONSET AND DEATH
line for {8), (b}, and (¢} DIRECTLY LEADING TO DEATH @)

——— v d U
*This docs mot mean | ANTECEDENT CAUSES é ] |

the mode of dying, vuch | Morbid conditions, if any, giring DUE TO (b}
at heart faflure, asthenda, | rize to the obove cause (o) stating i
ele. It means the dig. | the underlying cause last. ‘

case, infury, or complica- DUE 70 (c) |
tign which caused death, | 11. OTHER SIGNIFICANT CONDITIONS : |

Conditions contributing to the death but not -
related to the disease or condition cousing death. *

19a. DATE OF OP'IE'FOAPJ I§b. MAJOR FINDINGS OF OPERATION é ‘ 2. A_UTOPSY?
(2K | w0 &
2fa. ACCIDENT {Bpecity} 21b. PLACE OF INJURY (s.2..inorabont | 27c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
\ SUICIDE boms, farm, tactory, strest, offios bldg., ete.) .
HOMICIDE .
21d. TIME (Mogth) (Duy) (Yeas) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
* . WHILE AT NOT WHILE
INJURY = | WORK AT WORK

22. I hereby certify that I auended the deceased from _.__’____.{l 19_6 lo _x—g. 1.9__&11::1! I last saw the deceased
alive on __L;. nd that death occurred at7 m., from the causes and on the date siated above.

238, SIGP (Degme oz tit (; 23b ADD lzsc DATE SIGNED
U ¥ 30 -3¢

NLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

—— A

TI BEERMI OAVLALCREMA- 24b, DATE {AME OF CEMETERY OR CREMATORY 24d*LOCATION (Oity, town, or connty) (State)
Sy v May 1, 1956 Sunset Burial Park St. Louls Co. Mo.
DPATE REC'D BY LOCAL RAR'S SIGNATURE 25. FUNM ERAL DIRECTOR' S SIGNATURE ADD.EBS -

)y M Eriegshauser 4228 S.Kingshighway Bl.

W (Licensed Embalmer's Statement on Reverse Side)

APR 301988°




-

CENSED EMBALMER

l - . .
STATEMENT BY LI

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

3020 ST TRIS S U L OGRCEETEIT TR LI tersanas . Studexit Embalmer No..........

working under my personal supervision..

Signed (Wﬁ”%

Licensed Embalmer No.$< 2.

Student......c..oiiisrinciionzaaaaieesaiasacsaeaaanas
$ignature of Student Embalmer

- ‘ P. O. Address (<228 4ol

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER id His OWN HANDWRITING. (F:
to comply with the above constitutes grounds for revocation of license).'\ ’

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is not embalmed, fact should be so stated above, -

.




